INTRODUCTION

c o n t r ib u t in g r e p o r t s on the s u r v i v a l of t h e i r p re v io u s c h ild r e n , a lth o u g h ch o sen in a non-randotn way, a re l a r g e l y r e p r e s e n t a t iv e of a l l women in
the g e n e r a l p o p u la t io n .
I . A P P L I C A I I O K S B A S E D O N T H E D A T A C O L L E C T E D A T T H E T I N E O F A S U B S E Q U E N T B I B T H
There are now several places where the method is being regularly employed to obtain an index of early childhood mortality (see Arretx, 1984) . In surroundings in which the great majority of women deliver in hospitals or clinics, and where health services are well developed, « few problems are expected. It may be useful for other potential users to summarise experience gained from one systematic trial in five urban maternity clinics (one in a hospital) in Bamako, Mali's capital city.
The test brought to light several practical problems and the data illustrate very well the quite subtle biases which can result from selection effects.
a ) T h e s e t t i n g
In the city of Bamako, some four-fifths of mothers are thought to give birth in clinics or in hospitals. Many women come into the city from outlying areas and of course difficult cases always end up in one of the hospitals. Coverage of all mothers is thus far from complete and an unknown part of the city's child mortality experience described in the clinic and hospital recorns is "imported" from the surrounding rural areas.
In the medium-sized towns, perhaps two-thirds of women give birth in clinics and hospitals although in the rural districts, the vast majority of births occur at home. The rather high proportion of urban women giving birth in clinics is thought to be a tradition carried on from colonial times, when as an attempt to improve child mortality, mothers were required to come to maternity clinics to deliver. The proportions are much lower in anglophone Africa, although in some countries, such as Turkey, home deliveries are followed up with a
d o m e s t i c v i s i t b y a h e a l t h w o r k e r . I n s u c h c i r c u m s t a n c e s , w h e n m o s t m o t h e r s a r e b e i n g v i s i t e d a f e w d a y s a f t e r a b i r t h , o r w h e r e t h e m a j o r i t y o f m o t h e r s r e c e i v e a p r e -n a t a l v i s i t , t h e q u e s t i o n o n t h e s u r v i v a l o f t h e p r e v i o u s b o r n c h i l d c o u l d g i v e e x c e l l e n t r e s u l t s .
b) Practical considerations
In every clinic, there is usually some system of recording basic information on the mother and the current delivery. We can see how these effects might be working from two tables of the proportions of previous children dead by the age and parity of the mothers.
In Table 4 , we see a steady and highly implausible fall in the proportions dead by age; the trend is less clear by parity but the proportions dead beyond parity 5 do not show the expected trend ( Table 6 ) . 1 -q y q (X )
II. A D J USTIHG THE PROPO&TIOMS OF PRECEDIHG CHILDREN DEAD WHEN M O T H E R S ARE INTERVIEVED AT TINES OTHER. THAN A T A SUBSEQUENT
T h e formila for che c o r r e c t i o n factors is:
A selection of these percentages of underestimation is shown in Table 10 * and adjustment factors derived from this formula are shown In Table 11 .
As Table 10 The correction factor from Table 10 will be 1,13.
Assume that the proportion of previous children dead at interview is 0.2.
Then the adjusted proportion dead will be: 0.2 X 1.13 X 0.9 ■ 0.203 an insignificant change in the original value.
III. THE PRECEDING BIRTH TECHNIQUE APPLIED IN HOUSEHOLD SURVEYS: THE TRIAL IN
LIMA,PERU 1987
The trial was conducted in marginal areas located in the outskirts of Lima. UNICEF Sccial Statistics Bulletin 8(2). Nairobi.
These settlements are relatively new. They have developed mainly in the last two decades. For this reason they are called 'pueblos iovenes' (young towns).
Host of the recent rapid population growth of Metropolitan
t w e e n t h e p r e v i o u s a n d t h e m o s t r e c e n t b o r n c h i l d r e n = kl.k m o n t h s ) . W e a l s o k n o w t h a t t h e d a t e s o f b i r t h o f t h e l a s t b o r n c h i l d r e n b o m i n t h e 2 4 m o n t h p e r i o d b e f o r e t h e s u r v e y a r e c e n t r e d 10.4 m o n t h s b e f o r e t h e i n t e r v i
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